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SUN LIFE FINANCIAL DISTRIBUTORS, INC .
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INDEPENDENT PUBLIC ACCOUNTANT whose opinion is contained in this Report*

Deloitte & Touche LLP
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OATH OR AFFIRMATION

s . S i A o LTy P
‘1;__Jane F. Jette o . , swear (or affirm) that, to the best of
my knowledve and behef the accompanymg financial. statement and supportmg schedules pertaining to the firm of
Sun Tife Financial Distributors, Imc. L e , as
f ; December 31 - ,20 0 05 afe true and correct. I further swear (or affirm) that

nelthi’r th«e company nor any partner, proprietor, prmctpal offlcer;or director has any proprietary interest in any account

clas51ﬁ6d so]ely as that of a customer, except as fo)lows

Jh‘repoﬂ'hi‘.m‘tams (check all apphcable boxes):. I
Kl (a) Facing Page.: ‘ L
&l (b) Statement of Fmancml Condmon

Kl (c) Statement of Inr'ome (LOSb) . RIS LR P VO RE RS T : ‘_'_g L2
K). (d)- Statement-of Changes-in Financial Condition. . T T
K (&) Statement of Changes in Stockholders’ Equity or Partners ' or. Solc Propnetors Cap1ta1 e
O (f) Statement of Changes in Liabilities Suborcinated to Clairas of (0TS, 3
&l (g) Computation of Net-Capital. . voe v o 0w - T e
[ (h) Comiputation for Determination of Reserve Reqmrements Pursuant to Rule 25c3 3. e e N

S

B (i) Information Relating to the Possessmn ot Control Reqmrements Under Rulé 15¢3-3.
O () AReconciliation, including appropriate explanation of the Computation of Net Capital Under Rule 15c3 1 and the
- Computation for Determination of the'Reserve Requirements Under Exhibit A of Rule 15¢3-3.: -
a (k) A Reconciliation between the audlted and unaudited Statements of Financial Condmon w1th respect to methods of
! ¢onsolidation. .
& (1) An'Oath or Affirmation. e ‘ -
[ (m) A copy of the SIPC Supplemental Report.
(0 (n) Areportdescribing any material madequacws found to exist or found to have existed since the date of the prevmus audit:
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OATH OR AFFIRMATION

, swear (or affirm) that, to the best of

LI

[, Jane F. Jette

my knowledge and belief the accompanying financial statement and supporting schedu]es pertaining to the firm of
Sun Life Financial Distributors, Inc. , as

of December 31 ,20 05 are true and correct. I further swear (or affirm) that

neither the company nor any partner, proprietor, principal officer or director has any proprietary interest in any account

classu"led solely as that of a customer, except as follows:

Accounting DIFAN6r
/ Sun Life ‘Assurance Company of Camada (U.S.)

Title

This. ‘report ** contains (check all applicable boxes): -

(a) Facing Page.

k] (b) Statement of Financial Condition.

Kl (c) Statement of Income (Loss).

Kl (d) Statement of Changes in Financial Condition. ,

K] (e) Statement of Changes in Stockholders’ Equity or Partners’ or Sole Proprietors’ Capital.

O .(f) Statement of Changes in Liabilities Subordinated to Claims of Creditors.

&l (g) Computation of Net Capital.

[l Computation for Determination of Reserve Requirements Pursuant to Rule 15¢3-3.

£} (i) Information Relating to the Possession or Control Requirements Under Rule 15¢3-3.

O () A Reconciliation, including appropriate explanation of the Computation of Net ‘Capital Under Rule 15¢3-1 and the
Computation for Determination of the Reserve Requirements Under Exhibit A of Rule 15¢3-3."

0O (k) A Reconciliation between the audlted and unaudited Statements of Financial Condition with respect to methods of

. consolidation.
(1) An Oath or Affirmation.
{m) A copy of the SIPC Supplemental Report.
(n) Areportdescribing any material 1nadequac1es found to exist or found to have ex1sted since the date of the previous audit.

oo&

**For conditions of confidential treatment of certain portions of this filing, see section 240.17a-3(e)(3).
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May 3, 2006

Christopher Puricelli
Supervisor
NASD

Boston District Office
99 High Street, Suite 9500
Boston, MA 02110
RE: Sun Life Financial Distributors, Inc.
One sun Life Executive Park
-~ Wellesley Hills, MA 02481
Original Oath or Affirmation

Enclosed please find an originally signed “Oath or Affirmation” for the above Company
as requested by the NASD per their attached letter. dated April 28, 2006.

I apologize for any inconveniéﬁée.
Sincere.ly,

— ‘ v
Jane F. Jette

cc: Audrey Evans, Legal
William Evers, Legal
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VIA CERTIFIED MAIL - RRR

NO. 7005 1160 0001 3274 1071 N AS D"J;%;i’

April 28, 2006 | “°°

Ms. Jane F. Jette

Financial Operations Principal and Treasurer
Sun Life Financial Distributors, Inc.

One Sun Life Executive Park

Wellesley, MA 02481

Dear Ms. Jette:

This acknowledges receipt of your December 31, 2005 annual filing of audited flnanmal _
statements made pursuant to U.S. Securities and Exchange Commission (SEC) Rule 17a- 5(d) a
(the Rule). The report as submitted appears deficient in that it did not contain the following:”

1. An original Oath or Affirmation — signed and notarized.

Based on the above, your filing does not comply with the requirements of the Rule. The text of
the Rule is reproduced in the NASD Manual under the section titled SEC Rules & Regulation T.
We urge you to review the Rule with your independent accountant.

Pursuant to the provisions of NASD Rule 8210, we request that you send one copy of each
item(s) listed above to this office and to the appropriate SEC regional or district office, and two,
coptes to the SEC Washington, D.C. offi ce. Your submissions must include a new completed
Form X-17A-5 Part Ill Facing Page, a copy ‘of which is enclosed for your convenience.

Please respond to this matter by May 12, 2006. Questions may be addressed to Estee
Dorfman Foster, Compliance Specialist at (617) 532-3482.

Sincerely,

) (.t

Christopher Puricelli
Supervisor

CP/bmd
Enclosures

cc: Ms. Lucy A. Corkery
Assistant District Administrator -
Broker/Dealer Section
Securities and Exchange Commission
33 Arch Street, 3 Floor
Boston, MA 02110

Boston District Office
99 High Street - Suite 900 tel 617 532 3400
. Boston, MA  fax 617 451 3524
Investor protection. Market integrity. 02110 www.nasd.com
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